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Introduction

For nzarly two hundred years, the Congress of the United States has prssed
legislation In response to or in anticipation of sociatal factors. This lzgisla-
tion is usually des’anzd to meet the needs of most Americans or it may be directed
toward diffzrent cultures or zven individusls. The 197L World Book Dictionary
states that "an individuel and a family are two different kinds of social units",
It further states "that no political socizty can be, nor subsist without having
In itszlf the power to preszrve the property . . . of mll that sociaty." (John
Locke)

Probably the most significant social lzgislation ennacted by the Congrzss of
the United States was the passage of the Socisl Security Rct on August 1L, 1935,
This Act had eleven szparate Titlzs snd has been ammended numerous times «- as
recently as 1972, There are currently 19 Titles rangina from the provision of aid
to dependent children to unemployment compensation snd health i{nsursnce for the

aged snd disabled,

Clark Kerr provides an historical overview of education in the book titled
1
Nzw Teaching New Learning »nd indicates that the unfversity must cxtend service

to the community and that ecducation is a lifztime process.

This paper concerns itself with social factors, health and social services
leagislation and educntion., More specifically, it is concerned with the responsibility
of Florida International University and its stated commitment to the health and
social servicz organizations meking up that body politic of the Grester Miami
community,

The Greater Mismi Community, for purposes of this paper, will be limited to the
geographic boundaries of Dade County, Dade County had a March 1, 197h estimsted

2
population of 1,L1R,000 persons . The county extends slong the Atlantic Ocesn for

ISm{th, G. Kerry, Editor, New Teaching New Learning, Current Issues in Higher
Education 1971, Jassey-Eass, 1971.

?Metrnpolitan Nade County Planning Department
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60 milzs and {nland for about 0 miles. Tt {s blsacted by the Miam!i River which
flows in a southeasterly direction toward the ocean., The malor indusirfze mre
tourism and the production of cleothing,

The populaticn {s composed of mbout. 25% Spanishesurnamed persons, 20% black
and the balance is other,

The lavgest community collegz, Miami-Dade Community Collegz, has four campuses
located throughout thz county, There are, in addition to the tax~supported Florida
International University, four other Institutions of higher educat{ on -- University
of Miami, Barry Collzqez, Florida Memorial Collzge and BiscAyne College.

The haalth delivery systam in Dadz County was surveyed in 19693 to identify
health delivery organizations, their service and staffing patterns snd other
pertinent characteristics., Therz were identified 217 organizations which were
deliveryina some componznt o hzalth services. 1T:.: figure does not include those
organizations known solely as social service delive- ' organizations.

This rzport will concern ftself with the rol» of Florida Internat ional University
and the 36 short stay h05pitnls nnd their role to zach other as they explore methods
of responcding to the dictates of Section 1172 of the 1972 Amendments to the Social
Security Act. This szction of the law states that organizations in receint of
Federal reimbursement for deliveryv of services must have threez year operational
plans which must be upcated annually, This type of act.ivity is not a usual pattern
of operation for most hgalth dzlivery organizations, Thus, this practicum will
suqgest a modzl whereby an educationsl institution can assist decision makers in
short stay hospitasls to Adevelop a mzthodology whereby a viable planning process

cAn bz expzcted to occur in those participating deli{very institutions,

3
The Hzalth Planning Counci! of Soutx Florida, Tne.

&1
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Background and Significance

Federal legislation is Intended to serve as a vehicle whereby change is
expected 8s the end result of the implementation of the elements addressed in the
Bct. Often the primary purpose will cause positive or adverse secondary effects
on somz other body politic other than was originally intemded,

In this practicum, fifty yesars of Federally passed nemlth, social services
and education leaislation vill be reviewed to determine if there hes been a signifi-
cant amount o° lzgislmrtion directed toward the health industry which has had an
indirect and subsequent direct impact on institutions of higher learning.

Noted below are two 2xamples of legislation passed primarily for one purpose
but which havz had secondsary effzcts which may prove more {mportsnt in the long
run than the original purpose for pnassing the legislation. The Health Pro~
fessions Educat ional Assistance Amendments of 1965 (P,L. R9=«290) extended and
expanded the previous Act of 1963 by continling for three yesrs the program of
matching grants for the construction of teaching facilities for selected health
professions and also made loan monies available to students in these same pro-
fessions. PAlthough the primary intent of this lzgislation was to make construction
and loan monizs availsble to szlzcted teaching facilities and students, the
secondary and perhaps thz morz important potentisl effect +Lhis legislation had
was to make more herlth professionals available to deliver health services.

Congress, in 1966, psssed P.L., 9%=7h9 which declared that "the fulfillment
of our.nmaticnal purpese depends upon promoting and assuring the highést level of
hemlth attainable, for every person, in an environment which contributes positively
to healthful indivicual and family living," Thus, this act's ultimate oblectives
were to promote the development of a healthful environment and a health care systen

in which quality henlth services would be mvailable, accessible and affordable for
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8ll persons. To carry out this charge, there was created State and arzawide

planning organizations with dasignated responsibility to mssure that the intent

of the legislation was carried out. Included as n part of this legislation were

seed monies for institutions of higher learning to develop graduste programs to

educate persons with the knowledge to enable them to perform as comprehensive health
planners., Thus, In this casz, we see that the primary intent of the legislation

whs to make henlth care the right of every American with a secondary benefit directed
towsrd educational institutions of higher learning.

The recently passed 1972 Amendments to the Sociel Security fct provided in
Section 1122, among other actions, that any health facility, in rece ipt of
Federal monies rendered for services provided under the Medicare, Medicaid and
Maternal and Child Heslth Programs, must have visble three-year operntional plans.
The rules »nd requlations spelled out in the Federal Registry state that adminjse
tration, trustees and medical staff, if any, must assist in the preparation of
this three~year comprehensive operational plan,

It ic not unusual, even in urban communities, to find major henlth facilities
which have not even designated an administrative person with planning responsibilities.,
Therefore, it is reasonable to assume that meny, if not most, health facilities need
to have made avnilable to them educational opportunities to participate in learne
ing experiences designed to provide their key decision makers (administrators,
trustees snd physicians) with the imowledge and skills necessary to carry out the
intent of Section 1122 of the 1972 Amendments to the Socinl Security Act,

The purpose for performing this practicum i{s to affect a process whereby the
South Florida Hospital Association, The Comprehensive Health Planning Council
of South Florida and Florica International University can collectively work
together to develup an educational program which wills
1. Make available learning experiences for persons in selected

hospitals;
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2. Encourage the devezlopment of three=year operstional plans for
the particirating hospitals, and

3. Evolve 3 model for other communities to follow whereby # health
planning organizat ion, a delivery association and an educational
institution can work together to meet the needs of each organiza-
tion thereby fulvilling sn even greater community need.

Procedure
The following procerdures wee srformed {n carrying out this practicum.

1. # genarch of Unitecd Stntes Status st Largeh from 1912 through

19h1 were revizwed.

. The United States Codel, 1970 Edition was reviewed.

3. Congress and the Nation, 19L5-196), A Review of Government

and Politics in the Postwar Yéarsh was reviewed.

L. Laws Relating to Vocational Education snd Agricultursl Extensica

workh was reviewed,

5. Com pilation of the Social Securitx_Lawsh was reviewed.

6. Several other books, listed in References, were reviewed to determing
significant societal factors effecting Fede~2l legislation and to
determire any effect the mbove legislation may have had upon
'nst.itut fons of higher lenarning.

7. Discussions werz held with many colleagues concerning their
vizws on the response of educat ional institutions.to assist
health delivery organizations meet Federal mandates {imposed
upon them,

R, The rules and rzqulstions publishe& in the Federal Registry

dzaling with the 1977 Mnendments to the Sccial Security Act

ki
See references for more detail.
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(Section 112?7) were reviewed in light of their effect on health

delivery organiznations which were receiving Federml reimbursement
for services provided,

9. The two documznts® noted below were analyzed to determine the
current status of the aveilability for learning experiences
in selectad disciplines,

10, PRlternative solutions were designed as to how institutions for
higher education could respond to the needs of health delivery
oraanizaticns as noted in item eight above, were discussed with
colleaques,

11. 2 sugnested model for implementation wns evolved,

12. The proposed practicum was distributed to three Nova peers for

their review and comment.

13, The practicum was revised as suggested.

1k, The practicum will be submitted to Nova University snd to my
collenagues in the participating organizations,

Results

The 21st Century has been one of continual change. In fact, the only constent
has been change. In probably no other country has there been as much social change
8s in the United States. Thre ending of the 20th Centure signaled the demise of an
agrarisn economy and ushered i{n an Industrial era. The aftermath of World War II
encouraged the development of a service-oriented society.

Families at the turn of the century were known as "three generation" families.
They often lived in the same household and usually in the same neighborhood or
community as had thefr parents and grandparents. E£ighty per cent of the population
lived in rural areas, Today's family is referred to as the "nucleur femily" with
58111ed Health Education Pro rams {n Junior Collzges/1970 and Allied Health Educstion”
gsgqrams in‘§%nfbr75ET?EE3E?T57TT—EBEETﬁﬁTfﬁrfﬁg?TéEﬁ'ﬁssociatlon of Junior

olleges and the Association of Schools of Alljed Health Profzssions. Both
published by the U.S.D,{.E.W.

9
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members extended outside the community, in different states and even different
countries. Today more than %0 per cent of the populstion lives in metropoliten
communities,

Major national hsppenings may be the cousitive or perhaps the resultsnt force
which stimulates persons to want change. Tive major events stand out as significant
indicators for bringina sbout social change snd encoursging social policy planners
to ply their skills. These events are World War I (1916~191R), the Grent Depression
(1930s), World War II (1541-1S4K), Xorzan Conflict (1950-~1963) and the Vietnam
War (1957-1973). Thesz events were sufficient enough in magnitude to pressure
Congress to enact leaislintion to diminish the causitive or resultant forces
which brought about these five major national events and forced social change in
our country.

The practice of medicine in the 1900s consisted of the physician and his
nurse and he was the entry point into the heslth delivery system with the chronic
care facility as his back-up resource. Today, the hzalth delivery system is come
posed of more than 200 different kinds of professional and non-professional heamlith
and socinl service workers. The physicisn is no longer the only entry point into
the heaith delivery system and there are a variety of organizations and facilities
rvailable for the dzlivery of health and social services.

Appendix A lists significant health and social services legislation passed
by Congress since 191°, Tne Socinsl Security Act of 1935 has been previously
mentioned. It was probably the first -major act which was passed by Congress
responding to the need for socisl legislation in our country, The Federal
government thereby assumed some responsibility for meeting the health and social
needs of fmerican which, bzcruse of their very nature, a single state was unable
to effect since societal factors tend to cross geographic and political boundaries.

Congressional interest in effective health plenmning and resources development

begsn with the enaciment of the Hill-Burton (P.L. 79«733) program in 1946. This

A
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program was desianed to provide funds €or the construction of needed new hospitals
and other health facilities, 1t further contemplsated that the stntes which rezceived
these funds would use them in accordance with demonstrated state-wide need based on
an annual survey of existinag facilities.

The Comprzhensive Yzalth Plonnino and Public Health Services Amendments of
1966 (P.L. R9-71i9) authorized a two-yesr program of Federnl support for comprehen-
sive henlth planning and public health services. State planning agencies were
required to be operational and areawire planning agencies were recommended and
given n broad —andate *c plan “or all parts of the health system and any aspect of
our physical, work or perconnl envivonment which affected hemalth.

In 1972, the role of the state comprehensive health planning (CHP) agencies
was strengthened by the Socinl Security Amendments of 1972 (P.L. 92-603). Section
1122 of this Act provides that health care facilities and health maintenance
organizations (HMOs) would not be reimbursed by Medicare, Medicere or the Maternal
and Child Health prearams for deprecistion, intezrest or return on equity cspital
relating to capital expenditures *hat were determined by designated state (CHP)
agencizs to be inconsistent with standards, criteria or plens developed by the
state noencies. These samz health delivery organizations were also required to have
three~yenr operational plans which make provision for plawmed capital purchases,
currznt and prorosed changes in prooram and anticipated cash flow, ANy change in
proarem, purchasz of equipment or capital construction costing more than $100,000,00
must have the ultimate aprrovel of the Secretary of the Department of Health,
Education and Welfare or his designee.

Proposzd leaislatien (H.R. 16204 and S. 295L -National Health Policy, Plamning
and Resources Nevzlopment Act of 197h) will creaie throughout the country a new,
strengthener and improved Federal, State and Arcawide system of health planning and

resources rdevelopment,

71
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The latter Act mehkas rrovision f£ar a national council for health policy,
designation of health ssrvice arems, health systems agencies, state herlth planning
And deve lorment naencics, centers “or health planning, revisions Iin the H{ll=Burtonr
progrem and aren h2alth cer-ices cdavzlopment funds, Therafore, the legislation is
far-reachinn and envisions that state an- local communities can with the utiliza-
tion of fadernl monies (grentive federalism), plan effectively to meet the health
md social service needs of {ts constituents,

In the Introcductisan af **2 Nirsctory for Senior Colleaes notes in footnote S,
It states: “.,.complilad this Directory of Allfed Health Programs in senfor colleges
and universitizs ir the Unites Stoles a5 a Tirst effort in deve loping a regular,
comprehensive reportinag system of education activities in the nllied health field."
One of the four stated purroszs {s te help administrators plan ezducational programs
to meet community and nationnl needs.

Table 1 shows selectad administretive services programs in which health plamning
Frograms arz usunlly located. Thz author has recantly conducted a nationwide survey
0€ somz forty health mmanazement proorsms to determine the status of their planning
and mAanagement curriculum, Fn article is now being edited by the second writer,

TABLE 1

Selected Miministrative Services Erucational Proarsms in Junior Colleges and Senior
Cellraea in the Uinited States, 1970-71

Junior Senfor
Pronrom Colleqe Colleqe
Health fdministrat ive Nssistant 7 -
Nursina YHeme fiministrator e ~
Health Planner - 3
Health S2rvices Administrator - R
(Underaraduste)
Health Services Aiministratear - 27
(Graduatz)
Hzalth Syctam *nnlysist, - ls
Hospital Urit Nun=ger - 3

v
Iv
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It would appear that there is no unnecessary duplicatinn of effort. However,
personal communicatisn has not proven this to be the cas?z and the Associntion of
Programs in Health Mananzment is currently conducting a survey to validate this
hypothesis. The study is also expected to result in the recommendation that pPro=
grams coorcimate their academic efforts.

These tatter two documents do appesr to be the first comprehensive nationwide
effort to provide baszline data on salected health education program mctivities.

In the early 1900s medical schools were often proprietary institutions with
no Stsate or National accredit ing body assuring some degree of quelity of learning
experiences., Pressures from within the profession were soon to assure that criteria
were in existance to assure the American public that the profession was graduat ing
only those persons capable of performing as independent practitioners,

The only other sicnificant henlth teaching programs at the turn of the century -
were schools of nursing located in hospitals, These programs werz of the apprentice
type. Societal factors over the years have since caused most of these hospital
based nursing programs to be phaszd out of existence. They have been replaced by
two and four year proarams in higher educat ion institutions,

Other teaching programs were soon to develop as the nftermath of World War I
not only returned many veterans with crippling injuries but also {ntroduced new
kowledge and techniques in the delivery of health services. Again, these tesching
programs were usumlly located in proprietary schools or were based in hospitsals.

The discovery of new health techniques and technologies and the creation and
uti{lization of new kinds of personnel during and after World War II were sufficient
to signal the development of an entirely new health delivery system in the United
States. The Federal government made vAst amounts of money available for the cone
struction of new healtk facilities for demonstration projects designed to assure

new methods of delivering hzalth services. Both of the above resulted in the further

23
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creation of newly recoanized disciplines who were in need of common or similar
Academic experiences to better enable them to carry out their regponsibilities,

Societnl factors werez sufficlent in magnitude that educational institutions
not only found {t convenient but appropriate and setisfying to develop new teaching
programs in the health disciplines. Their recognition of thesz factors encouraged
educat ionsl organizations to seek funding from Congress ¢nabling the educational
Institutions to construct classrooms and laboratories, employ faculty end often to
make trainzeships, scholarships or stipends available to students, Apprendix 8
cites major lzqislation, passed by Congress, intended to benefit the educational
institutions with health teaching programs,

P casunl survey of the two appendices shows that health and socinl services
legisintion directed to meet the henlth and social needs of the populace usunlly
leads to other legislation directed to educnt ional institutions to enable them to
provide persons with the requisite knowledge and skills mcessary to adequately
provide the services spzllzd out in the earlier legislat fon, Note that the Nurse
Training fct (196L), Health Professions Educational Assistance Amendments of 1965,
Allied Henlth Frofessions Persomne 1 Training Act of 1966 and subsequent menpower
training acts followsed the Hospital 3urvey and Construction Act (1946), the
Reszarch Institute Act of 1962 and thz Mentsl Retardation and Mental Health Acts
of 1963.

From the qoals and facts noted above, it scems apperent that there exists n
need for nt lenst one institution of higher education in ench major metropoliten
community to plan for and make available new kinds of learning experiences that
"o.oindicate that {deas and bzliefs are formed on the basis of a complex pattern
o€ interrelnationships involving repetition, pleasursble as well AS uhwelcome
stimuli, »nd inadvertant and incidental as well AsS more structured attempts to
impart knowile daz .“6

6Polit{ca1 Education in The American Democrng!, Clenary, Robert £., Internstional
Text.book Co., 1971, p. 1L7.

24
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Recommendat ions

Therz are five nalterpnative solutions which will be discussed in this paper.
They will each be discussed in some detnll and renked in order of priority. The
highest priority solution will be recommended for {mplementation and a plan
spelled out to effect the implementation of this priority. Each of the latter
four alternative solutions assumes that the individual health delivery orgenizee
tions wish to meet the requirements of the legislation.

Alternative Selution #1

Alternative number one i{s a o nothing plan., That s, no organized effort
would bz yuv: forwnrd to assist the affected individual hospitals to meet the
mandates of the Social Security Act of 1972, Section 1122, E£ach orgenization
would be left to fend for itself as it strove to develop the essentials of o
three=-year operational plan, |

Altzmnative Solutifon #2

This alternative solution calls for the Comprehensive Health Planning
Council of South Florida to include in its scope of activities a vehicle whereby
it would work with the individual hospitals to develop a plamning progranm,

This vehicle would, in gssence, be a mechanism whereby a staff person would
communicatz and work with, on a regular basis, an individual(s) in the hospitel
to assist {n thz devzlopment of A thrze~year operstionsl plan which would be
designed to interface wiwh the communitywide plen as evolved by the Council,

AMlternntive Solution #3

This alternative solution enlists the support and participation of the
South Florida Hospital Association to implement., This organization represents
more than 90 per cent of the hospitals in the five southern counties in South
Tlorida, In this pian, the Association would be encouraged to seek and solicit

the support of its members to evolve their three-year operational plans on an

|
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organizatfon basis to possibly dovetnil with those of other hospitals serving a
contiguous or sn overlnapping service arga, This organization tends to speak for
and preserve the Integrity of zach hospitsl and does so through e variety of
programs: sharzad purchasing, health cerzers programs, leadership training
programs end other mechanisms designed to enhance the general integrity of the
Association and its member insLitutions,

Alternative Solution #

This alternative solution concerns itself with the role of Florida
International University and its responsibility snd stated commitments to meet
the educationnl nezds of the community it serves. This solution calls for the
University to develop curriculs and to make it available to all potential students
fnterested in lzarning morz sbout the plsnning process in an escademic setting,
Thus, the University would unilaternlly review the rules and regulstions spelled
out in the Federal Registry and develop 2 teaching program which it felt was
best designed to meet the Federal rzquirements.

Alternative Solution #5

This solution is a combination of the latter thrze alternatives. It is
intended to provide a mechanism whereby the Council, the Association and the
University together plan & program of common learning experiences designed to
- meet the goals of each organization but slso provide a vehicle whereby there
will be devzloped mechaiisms for the futurz implementstion of needed teaching
opportunitizs,

Recommendat ions

The above five alternntives are not listed in sny specific order of priority.
However, it is spparent that there is a sufficient enough need for heslth delivery

organization personnzl, especially hospital, to learn more about the planning

76
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process so that thay can devzlep viable three-year operational plans to meet
not only their own needs but those of the community., Therzfore, alternative
solution number one is jiven the lowest prioriCy.

Solutions two, threz and four mrz all excellent solutions in their own right
and a few years ngo, 2nch may have been implemented independent of each other and
have met their own as wzll as some community need, However, delivery programs are
now determined by identified community deficits and progrsms planned on the basis
of free lines of communication z2ncouraged by an orgsnizationsl willingnass to
satisify those in need of mssistance with the development of resources designed
to meet community neeads.

Therefore, it is recommended that the Council, the Association and the
University collectively plan to meet the identifizd community needs as it relstes
to comprzhensive thrzz-year opzrational organizational plans, It is further
recommendad that this activity be carried out in the following manner.

Representatives ~om each organization should form a steering committee
which would plan for the orderly developmznt of a program designed to achieve
a major two-fold purpose., The first purpose would be to devezlop an educational
process wharaby selected hospitals would participate in common learning experiences.
The second purposz would be that each of these selected organizations would develop
during this educational process a working draft of a thrze~year operational plan.

In addition to the above, the following steps should be pursued in implementing
this educational learning experience:s

== An advisory committees should be devezloped to assist the three

organizat ions achieve the sbow purpose. It {s suggested that
this advisory committes be composed of committed, concerned and
knowlzdgablz persons from the local community and like representa-

tives from organizations such as the American Association of

1
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Comprehensive Health Planners, the American Hospital Association,
£7¢ or two other universities with health planning curricula and
from other sppropriste organizations,

== This advisory body should give considerstion to developing »
curricuium to Include in it the theory end principles of planning,
description of health system, other delivery systems in the

community, their relationship to other hospitals and to the

community, financing health care, and other factors necessary to
provide for an adequate preparatory learning experience in
health planning.

~= A hospital should participate only if the same physician, trustee
and administrator agree to participate in all sessions,

== Sessions should last about thrae hours, be scheduled once per
month, and the course should probably be eight to ten sessions
in langth in order to adequately meet the lzarning needs of the
participants,

== The classes shoul¥ be held in a central Miami location, possibly
in the conference of the Health Planmning Council,

-~ The services of nn instructor from 8 heslth planning teaching
program should be secured to teach this course.

== Funding, in sufficient amount to cover the necessary expenses,
should be sought from organizations known to have funded similar
ideas in Miam{ and in other communities,

If the above specific recommendations can be implemented, it is important

that all three orgsmizations continuously evaluate this activity amt, if

appropriate, that plans be made to expand this experience to other health

delivery organizations after completion of the first course.

38
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The University should very carefully eveluate its role end participation
in this community based performance oriented program, Its current academic
heslth planning offerings may necd to be expended to provide on-going lzerning

experiences for persons in neced of these skills,
The successful implementation of this program will enhance the already

fine community service programs in which Florida International University is

participating,

19
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